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Here’s the enroliment kit you requested

PREPARED
ESPECIALLY
FOR AARP MEMBER

First Name Last Name

AARP

Dental Insurance Plan

- ==

Delta Dental Insurance Company

The Delta Dental PPO™ plan and the DeltaCare®
USA plan are underwritten and administered by
Delta Dental Insurance Company.

241-DC-2001-001



MONTH DAY, YEAR
Your AARP Member #: XXXXXXXXXX

Dear First Name,

Here is the personalized enrollment kit you requested. The AARP®
Dental Insurance Plan, administered by Delta Dental Insurance
Company, offers the best possible combination of benefits to fit the
needs of you and your family. This enrollment kit provides all the
information you need to keep your smile and your budget healthy.

It's not just your oral health that will benefit from a dental plan.
Regular dental checkups may provide clues to your overall well-being.
Many medical conditions, including heart disease, diabetes, and
osteoporosis, may be linked to oral health.

Delta Dental has created affordable dental plans, endorsed by AARP
and designed for members like you, that help you maintain your
oral health.

@ The DeltaCare USA prepaid option is similar to a dental HMO.
You'll select a primary care dentist from the DeltaCare USA
network when you enroll.

Q

The PPO plan options offer a wider range of coverage and the
freedom to visit any licensed dentist.

Q

For a more detailed comparison of the plan options, please
see the chart on page 4.

""Oral Health: The Oral-Systemic Health Connection,” Home Health Care Management &
Practice, 2017.
The Delta Dental PPO plan (Contract 1230) and the DeltaCare USA plan (Contract 76777) are
underwritten and administered by Delta Dental Insurance Company.
AARP endorses the AARP Dental Insurance Plan, administered by Delta Dental Insurance Company.
Delta Dental Insurance Company pays royalty fees to AARP for use of its intellectual property.
These fees are used for the general purposes of AARP. AARP and its affiliates are not insurers.
Delta Dental is a registered mark of Delta Dental Plans Association.
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Once you've chosen the best option for you and your family, there are
three easy ways to enroll:

Visit Delta Dental online for faster enrollment
at aarpdental.com/enroll

Complete and send an enrollment form to Delta Dental

Call Delta Dental toll-free at 1-866-290-2939
(TTY 1-800-735-2929)

QR

Keep smiling,

Michael G. Hankinson, Esq.
President
Delta Dental Insurance Company

P.S. Your satisfaction is our first priority. If you aren’t completely
satisfied and no benefits have been used, simply cancel within 30 days
after your effective date to receive a full refund.




Plan Comparison Chart

The chart below provides a quick overview of the key differences
between the dental plan options available to you as an AARP Member.

For more information on DeltaCare USA, the prepaid plan option,
please see page 6. For more information on the two PPO plan
options, please see page 12.

Plan Features

DeltaCare USA Plan

Delta Dental PPO Plan

Coverage

Immediate affordable
coverage for procedures

Widest range of coverage

Waiting Period

None

12 months for major
services

Dental Network

Select a primary care
dentist from the DeltaCare
USA network (See page 11
for details)

Choose any licensed dentist
in the USA (See page 16
for details)

Plan Details DeltaCare USA Plan PPOPlanA | PPOPlanB
Calendar Year

Deductible None $40 $90
Calendar Year

Maximum Benefit None $1.500 $1,000
Monthly Premium DeltaCare USA Plan PPOPlanA | PPOPlanB
Individual Only Rate Rate Rate
Individual plus One Rate Rate Rate
Family Rate Rate Rate
(three or more)




Member Pays? 3 *

Sample Procedures' DeltaC

USA PLar PPOPlanA | PPOPlanB
Exams and x-rays (D0150, 0
D0120 and D0270, D0274) 30 No charge 20%

. $5 No charge 20%
Cleanings (D1110, D1120) (2x/year] (3x/year) (3x/year)
Gum cleanings (D4910) $45 20% 50%
[DDeBnét;[;]e repair: broken clasp $55 20% 50%
Tooth-colored filling 0 0
(one surface) (D2391) $65 20% 20%
Simple extraction (D7140) $14 50% 50%
Periodontal scaling and 0 0
root planing (D4341) 360 oU% oU%
Root canal: molar (D3330) $365 50% 50%
Complete dentures (D5110) $365 50% 50%
Crown (D2750) $395 50% 50%
Dental implant services 0 0
(D5000-D6199) Not covered 50% 50%
Temporomandibular Joint 0 o
Dysfunction (TMJD) Not covered 50% 50%
Orthodontics (D8090) $2,100 Not covered Not covered

' Procedure codes correspond to the DeltaCare USA plan procedures only.
2For complete details on the DeltaCare USA plan benefits, coverages, limitations, and exclusions,

please turn to page 19.

3 For complete details on the PPO plan benefits, coverages, limitations, and exclusions, please turn

to page 32.

“For the PPO plan, percentage member pays is calculated based on the Delta Dental PPO Maximum
Allowance that Delta Dental PPO dentists accept as full payment for covered services. Actual
percentage may vary if dentist is not a Delta Dental PPO dentist. See page 16 for details.
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DeltaCare USA

DeltaCare USA Plan

Keep your smile healthy with the
newest plan with affordable rates,
no waiting periods, no deductible,
and no maximum benefit.



DeltaCare USA -

DeltaCare USA Prepaid Plan Benefits

Here are a few of the benefits you'll enjoy when you enroll in the
DeltaCare USA plan and visit a DeltaCare USA network dentist:

Predictable costs
You pay predictable, set copayments for covered

procedures, so it's easy for you to know your share
of costs up front.

Reduced out-of-pocket costs

You can get the dental services you need with no
deductible and no annual benefit limit, which lowers
your out-of-pocket costs.

gllllp No waiting periods

|14/| Once you are enrolled, all covered benefits are
available immediately, so you can get the coverage
you need right away.

Continue reading for more information about the DeltaCare USA plan
as well as instructions on how to enroll. Please consult the enrollment
form, or the bottom of page 4, for your premium rate.

For information about the two PPO plan options, please turn to
page 12.



- DeltaCare USA

DeltaCare USA Prepaid Plan Benefit Summary

Plan Features

Advantages

No Deductible
or Maximum

Enjoy cost savings with no annual deductible,
plus receive the services you need with no annual
benefit limit.

Fixed Copayments

Covered procedures and services provided by
contract dentists have predetermined copayments,
so out-of-pocket costs are predictable.

No Waiting
Period

Once enrolled, you can receive covered services
right away, including dentures and crowns.

Broad Coverage

DeltaCare USA covers 250+ procedures, plus up
to 24 months of active orthodontic treatment for
both adults and children.

Select
Dentist Network

Select a DeltaCare USA dentist from a list of
contract dental facilities to take care of your
general oral health needs and coordinate any
specialty care treatment for you.

The chart on the next page illustrates the cost of sample procedures
covered under the DeltaCare USA plan. If you have further questions
about the plan, please visit Delta Dental at aarpdental.com/enroll

or call Delta Dental at 1-866-290-2939 (TTY: 1-800-735-2929).

A representative will be happy to help you.



DeltaCare USA -

DeltaCare USA Prepaid Plan Coverage Chart

Sample Procedures (see Schedule A for complete list)* You Pay
Exam and x-rays (D0150, D0120 and D0270, D0274) No Cost
Comprehensive oral evaluation (D0150) No Cost
Nutritional counseling for control of dental disease (D1310) No Cost
Office visit (D0999) $5
Cleaning (once every 6 months) (D1110, D1120) $5
Simple extraction (D7140) $14
Palliative [emergency) treatment of dental pain (D9110) $20
Gum cleaning (D4910) $45
Denture repair or replace broken clasp (D5630) $55
Periodontal scaling and root planing (D4341) $60
Tooth-colored filling (one surface) (D2391) $65
Root canal: molar (D3330) $365
Complete dentures (D5110) $365
Crown (D2750) $395
Adult orthodontics (D8090) $2,100

*The DeltaCare USA plan Schedules A and B (starting on page 19 of this brochure) should be
consulted for a detailed description of the plan benefits, limitations, and exclusions.
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- DeltaCare USA

DeltaCare USA Dentists

With the DeltaCare USA plan, you select a primary care dentist from

the DeltaCare USA network when you enroll. The network consists of
contracted dentists who have been carefully screened to ensure they are
fully accessible to you. You'll need to visit the DeltaCare USA dentist you
selected when you enrolled in order to receive benefits.

When you visit your dentist, you pay only the applicable dollar copayment
for the covered treatment. If you require specialty care or treatment,
your primary care dentist will coordinate with an approved specialist to
meet your needs for:

@ Oral surgery
@ Endodontics
@ Periodontics
@ Orthodontics

If there isn't a contract specialist in your area, you'll be provided with
a referral to an out-of-network specialist at no extra charge (you simply
pay the applicable copayment).

See the next page for a list of DeltaCare USA dentists in
( ) yourarea. For a complete list of DeltaCare USA dentists,
o visit Delta Dental at deltadentalins.com/aarp or call

1-866-290-2939.

10



DeltaCare USA -

DeltaCare USA Dentists

Find your DeltaCare USA dentist today!

Here are the DeltaCare USA dentist facilities nearest you:

Dentist Name

Address

City State Zip

Phone

Distance

Facility Number
Languages: ENG SP CH

Dentist Name

Address

City State Zip

Phone

Distance

Facility Number
Languages: ENG SP CH

Dentist Name

Address

City State Zip

Phone

Distance

Facility Number
Languages: ENG SP CH

Dentist Name

Address

City State Zip

Phone

Distance

Facility Number
Languages: ENG SP CH

Dentist Name

Address

City State Zip

Phone

Distance

Facility Number
Languages: ENG SP CH

Dentist Name

Address

City State Zip

Phone

Distance

Facility Number
Languages: ENG SP CH

Language Key: ENG=English; SP=Spanish; CH=Chinese

1"



PPO Plan Options

Enjoy wide-ranging coverage and the
freedom to visit any licensed dentist
in the country.



PPO Plan Benefits

Here are a few of the benefits you'll enjoy when you enroll in
PPO Plan A or PPO Plan B:

7

Wider range of coverage

Both PPO plan options provide coverage for the most
common dental procedures, including dental implants
and three cleanings and exams per Calendar Year.

Freedom to choose any licensed dentist

Enjoy convenient access to network dentists with both
PPO Plan A or PPO Plan B. You can see any licensed
dentist, including your own, but you can save more
when you visit a Delta Dental PPO network dentist.

More savings as you go

Once you have been an enrollee for 12 continuous
months, additional services such as crowns, bridges,
and dentures become available so that you can save
even more.

Continue reading for more information about the two PPO plan
options, as well as instructions on how to enroll.

' See enclosed PPO plan Limitations and Exclusions on page 32. Annual deductibles, coinsurance,
and maximums may apply.

13
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PPO Plan Coverage Chart

Benefits in Year 1

PPO Plan A PPO Plan B
Delta Delta
Dental Mgr;bser Dental M;r;bser
Pays* y Pays* y

Diagnostic and preventive (includes
exams, x-rays, and cleanings)

NOTE: In Plan A, no deductible is 100% 0% 80% 20%
required for diagnostic or preventive

services. In Plan B, Calendar Year

deductible applies.

Perlodonta.l maintenance cleanings 80% 20% 50% 50%
(gum cleanings)

Denture repairs 80% 20% 50% 50%
Basic Re;tprahons (including tooth- 80% 20% 80% 20%
colored fillings)

Oral surgery 50% 50% 50% 50%
Endodontics (root canals) 50% 50% 50% 50%

Additional Benefits Available after 1 Year

of Continuous Enrollment

Periodontics (gum disease treatment] 50% 50% 50% 50%
Crown and cast restorations 50% 50% 50% 50%
Dental implant services 50% 50% 50% 50%
Prosthodontics [dentures) 50% 50% 50% 50%

Additional Benefits Available with Annual

Dental accident ($1,000 lifetime
maximum)

Payment

100% 0%

Not a benefit
inPlan B

Deductibles and Maximums per Enrollee

Calendar Year deductible

$40

$90

Calendar Year maximum benefit

$1,500

$1,000

Bold items indicate the differences between

14

Plan A and Plan B.
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The Delta Dental PPO plan offers two options: Plan A and Plan B.
Both plans provide access to large dentist networks, with the freedom
to visit any licensed dentist. Most benefits are identical under the two
options, including:

Q

Three cleanings and exams per Calendar Year,
including gum maintenance cleanings'?

Dental implants after one year of continuous coverage?

QR

Immediate coverage for cleanings, exams, x-rays, and fillings
with additional coverage after a 12-month waiting period

Q

Fixed rate for first two years of continuous enrollment

The primary differences between the two options are listed below:

E] PPO Plan A provides benefits for most dental procedures
& at a moderate premium.

"B"l PPO Plan B offers lower premiums than Plan A, with slightly
& lower coverage levels for some services.

The deductible and Calendar Year maximum vary by plan. For more
details, please see the chart on the previous page. Specific differences
are noted in bold.

" Annual deductibles, coinsurance, and maximums may apply.
2 See enclosed PPO plan Limitations and Exclusions.

*Delta Dental’s payment under this plan is limited to the applicable percentage of the lesser of
either a) your dentist's actual charges; or b) the Delta Dental PPO Maximum Plan Allowance (the
highest amount that Delta Dental will pay to a Delta Dental PPO dentist where you received the
services). You will be required to pay the coinsurance, deductible, charges where the maximum
benefit has been exceeded, and/or charges for non-covered services. When receiving treatment
from a Delta Dental Premier® (Premier) dentist, you may be required to pay any cost above the
Delta Dental PPO Maximum Plan Allowance, up to your dentist's Premier Maximum Plan Allowance.
When receiving treatment from a non-Delta Dental dentist, there is no limit regarding
their fees.

15
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PPO Plan Dentists

The network in which your dentist participates may impact your out-of-

pocket expe

nses, so it's important for you to understand the different

types of dentist networks. There are three types of networks, each

with a differ

ent level of cost savings.

5 4

To maximize your savings when selecting a dentist, be sure
to ask whether he or she is a Delta Dental PPO (PPO) dentist
or a Delta Dental Premier (Premier] dentist. While there are
more Premier dentists from which to choose, savings tend to be
greater when you visit a PPO dentist. For a list of dentists in your
area, visit Delta Dental at deltadentalins.com/find-a-dentist

Dentist Type | PPO Network Premier Dentists Non-Delta Dental
Dentists Dentists

How Much

You Save W % ?

u

Fees They provide They provide lower | They do not accept
covered procedures | feesthan non-Delta | pre-negotiated fees
at reduced, Dental dentists, but | and may charge
pre-negotiated not necessarily as their full price
rates low as PPO dentists

Claims They handle all They handle all You may have to

claims and bill
Delta Dental
directly

claims and bill
Delta Dental
directly

pay up front and
submit a claim to
Delta Dental for
reimbursement

16
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Once you've decided which of these plan options is right for you,
there are three easy ways to enroll:

! ‘.
@

Visit Delta Dental at aarpdental.com/enroll
”% to enroll online.

Complete and send an enrollment form to Delta Dental.

@ Call Delta Dental toll-free at 1-866-290-2939

(TTY: 1-800-735-2929).

17



—nroll today and

Keep smiling'

Now that you have all the information you
need to choose a plan, it's time to enroll in
the AARP Dental Insurance Plan.

Start protecting your smile in three easy steps:

0 Review your enrollment kit to find the best option for you and
your family.

9 Review your dentist options.

o Complete an enrollment form.




DeltaCare USA
Schedule A

Description of Benefits and Copayments

The Benefits shown below are performed as deemed appropriate by the attending Contract
Dentist subject to the limitations and exclusions of the Program. Please refer to Schedule B for
further clarification of Benefits. Enrollees should discuss all treatment options with
their Contract Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery
of benefits under the DeltaCare USA program and is not to be interpreted as
Current Dental Terminology (“CDT”), CDT-2019 procedure codes, descriptors
or nomenclature that are under copyright by the American Dental Association
(“ADA”). The ADA may periodically change CDT codes or definitions. Such
updated codes, descriptors and nomenclature may be used to describe these
covered procedures in compliance with federal legislation.

CODE DESCRIPTION ENROLLEE PAYS
D0100-D0999 I. DIAGNOSTIC
D0O120  Periodic oral evaluation - established patient ..., No Cost
DO140  Limited oral evaluation - problem fOCUSEd.........coivviiiviiiiiiiiiie No Cost
DO145  Oral evaluation for a patient under three years of age and counseling

WD DAMATY CATBGIVET ..ttt No Cost
DO150  Comprehensive oral evaluation - new or established patient....................... No Cost
DO160  Detailed and extensive oral evaluation - problem focused, by report............ No Cost
DO170  Re-evaluation - limited, problem focused (established patient; not

POSE-0PEIATIVE VISIL) ..o No Cost
DO171  Re-evaluation - post-operative Office VISIT.........c.ocoiviiiiiii $5.00
DO180  Comprehensive periodontal evaluation - new or established patient............. No Cost
DOT90  Screening of @ PATIENT ....vvviive e No Cost
DOT91  Assessment 0f @ PatiENt .......ov it No Cost
D0210  Intraoral - complete series of radiographic images - limited to 1 series

BVBIY 24 MONINS......o.ivi e No Cost
D0220  Intraoral - periapical first radiographic IMAGE .......vovveviviisiie s No Cost
D0230  Intraoral - periapical each additional radiographic image ............ccoocvvvivvivns No Cost
D0240  Intraoral - occlusal radiographiCc IMAGE ... .vovoveiviiiriiee e No Cost
D0250  Extraoral - 2D projection radiographic image created using a stationary

radiation source, and detECTON . ... .voivveiiiiis e No Cost
D0251  Extraoral posterior dental radiographiCc image .........ccocovveiiveiiiiiiiiiines No Cost
D0270  Bitewing - single radiographic iMage ..........oovvviviiiiiieieie i No Cost
D0272  Bitewings - two radiographiC images ........c.oivvveiviriiiiie e No Cost
D0273  Bitewings three radiographic IMAgES ......o.ovvivviiviiiiiiiiii No Cost
DO274  Bitewings - four radiographic images - limited to 1 series every 6 months.... No Cost
D0277  Vertical bitewings - 7 to 8 radiographic IMages..........c..ocoviviviiiiiiiinin No Cost
DO330  Panoramic radiographiC iMAGE ... ....vovveiiiiesries s No Cost

S-A-DDIC-DC-R19 19 DC15B EOC - V19



- DeltaCare USA

D0415
D0425
D0460
D0470
D0472
D0473

D0474

D0601

D0602

D0603

D0999

Collection of microorganisms for culture and Sensitivity..........o..ccooveveiivion, No Cost
Caries SUSCEPHIDIITY TESES ..v.vvvvvvve e, No Cost
PUID VITAIILY TBSES .. vt No Cost
DIAGNOSHC CASES ..ot No Cost
Accession of tissue, gross examination, preparation and transmission of

WITEBN TEDOTT L. 1ot No Cost
Accession of tissue, gross and microscopic examination, preparation and
transmission of WItEEN TEPOM .....vivivii i No Cost

Accession of tissue, gross and microscopic examination, including
assessment of surgical margins for presence of disease, preparation and

transmission Of WIItEEN TEPOM .. ..o No Cost
Caries risk assessment and documentation, with a finding of low risk -

T BUEIY B YBAIS ... ..t No Cost
Caries risk assessment and documentation, with a finding of moderate

MSK = T QVBIY S YBAIS ...\ No Cost
Caries risk assessment and documentation, with a finding of high risk -

T@UEIY B YBAIS ... .vviiiiiii it No Cost
Unspecified diagnostic procedure, by report - includes office visit, per

Visit (in addifion 10 Other SEIVICES)..............ccccviviiiiiii $5.00

D1000-D1999 Il. PREVENTIVE

D110
D110
D1120
D120
D1206

D1208

D1310
D1330
D1351
D1362

D1353
D1354

D1510
D1516
D1517
D1520
D1526
D1527
D1550
D1555
D1575

Prophylaxis cleaning - adult - 7 D1170, D1120 or D4346 per 6 month period..$5.00

Additional prophylaxis cleaning - adult (within the 6 month period)................ $45.00
Prophylaxis cleaning - child - 7 D1710, D1120 or D4346 per 6 month period ..$5.00
Additional prophylaxis cleaning - child (within the 6 month period)................ $35.00
Topical application of fluoride varnish - child to age 19; 1 D1206 or

D1208 per 6 MOnth PErIOU.............ocoiiiiiiiiiiiiiieiiiie s No Cost
Topical application of fluoride - excluding varnish - child to age 19;

101206 or D1208 per 6 month Period...............c.ccocoivieiiiiiiiiiinens No Cost
Nutritional counseling for control of dental diSease...........c..ccocvviviiviiinn, No Cost
Oral hygiene INSITUCTIONS ....v.vvvvvvee e No Cost
Sealant - per tooth - limited to permanent molars through age 15................ $15.00
Preventive resin restoration in a moderate to high caries risk patient -

permanent tooth - imited to permanent molars through age 15................... $15.00

Sealant repair - per tooth - limited to permanent molars through age 15....... $15.00
Interim caries arresting medicament application - per tooth - child to

age 19; 1 per 6 month PEriod ..o, No Cost
Space maintainer - fixed - Unilateral ..o $70.00
Space maintainer - fixed - bilateral, maxillary............c.ccooivveiiiiiiiinn, $70.00
Space maintainer - fixed - bilateral, mandibular...................ocoooiiiiiinnn, $70.00
Space maintainer - removable - Unilateral ... $80.00
Space maintainer - removable - bilateral, maxillary............cococoiviiiiiinnnn, $80.00
Space maintainer - removable - bilateral, mandibular....................o.ooe $80.00
Re-cement or re-bond space Maintaingr............ococoivoviieiiiniees $15.00
Removal of fixed Space Maintainer...........c..ccoovvvviiiiiiiiiie $15.00
Distal shoe space maintainer - fixed - unilateral - child to age 9................... $70.00

20



DeltaCare USA -

D2000-D2999 IIl. RESTORATIVE

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners
and acid etch procedures.

- When there are more than six crowns in the same treatment plan, an Enrollee may be charged
an additional $100.00 per crown, beyond the 6th unit

- Replacement of crowns, inlays and onlays requires the existing restoration to be 5+ years old.

D2140  Amalgam - one surface, primary or Permanent.............ccocovviviiiiiiiiiiin $8.00
D2150  Amalgam - two surfaces, primary or PEMMANENT ........c.ooivvorieiiririeeirinn, $12.00
D2160  Amalgam - three surfaces, primary or permanent............c.cocoeivviviiiininnn, $18.00
D2161  Amalgam - four or more surfaces, primary or Permanent.............ccococvrvven, $22.00
D2330  Resin-based composite - one surface, anterior..........c..ocovvviviviiiiiiinnn, $22.00
D2331  Resin-based composite - two Surfaces, anterion ..............cocooevveivneiionen, $26.00
D2332  Resin-based composite - three surfaces, anterior ..o, $30.00
D2335  Resin-based composite - four or more surfaces or involving incisal angle

(NEEIION ..ot $55.00
D2390  Resin-based composite Crown, anterion...........c..ocoviviviiiiiiiii, $65.00
D2391  Resin-based composite - 0ne surface, POSErion...........ccoovvvviviiiiiininn, $65.00
D2392  Resin-based composite - two surfaces, POSIErion ..o, $75.00
D2393  Resin-based composite - three surfaces, PoSterion ..........ccccvvvviiviiiininn, $85.00
D2394  Resin-based composite - four or more surfaces, PoSterion ..o, $95.00
D2510  Inlay - metallic - ONE SUIMACE ... ..vovvivie e, $185.00
D2520  Inlay - metallic - tWO SUIMACES.......ovivviviiiii $195.00
D2530  Inlay - metallic - three 0r MOre SUMACES.........coivvveiveiiiiiieie e $205.00
D2542  Onlay - metallic - tWO SUMACES .......vvivivee e $200.00
D2543  Onlay - metallic - three SUIMACES .. ..vvvieiiiie e $210.00
D2544  Onlay - metallic - four or MOre SUMACES........c..oivviviiiiiii $230.00
D2610  Inlay - porcelain/ceramic - 0Ne SUMACE ..........oveiviviiviiiiiiiee e $310.00
D2620  Inlay - porcelain/ceramic - two SUMACES ......ovvvviiiiiiiiiic $345.00
D2630  Inlay - porcelain/ceramic - three or more SUMaces .......c.ovvvvivveiviveivininnn, $365.00
D2642  Onlay - porcelain/ceramic - two SUMACES.........oovvivviiiiiiiiiiic $340.00
D2643  Onlay - porcelain/ceramic - three SUMACES ... ......ovvivviiviiieie e, $375.00
D2644  Onlay - porcelain/ceramic - four or more SUraces .........o.ooevvveiveveiiinennn, $395.00
D2650  Inlay - resin-based composite - 0N SUMfACE. ..........ccovviiiiiiiiiiiiin, $210.00
D2651  Inlay - resin-based COMPOSIE - TWO SUMACES ...vvvvvvvveiiiiii e, $235.00
D2652  Inlay - resin-based composite - three or more surfaces ..o, $270.00
D2662  Onlay - resin-based COMPOSItE - TWO SUMACES.......vvveviivieeriie e, $265.00
D2663  Onlay - resin-based composite - three SUrfaces............ccoevvviviiiiiiiinnn, $290.00
D2664  Onlay - resin-based composite - four or More SUrfaces ........ocoovvvvvveinen, $335.00
D2710  Crown - resin-based composite (INAIFECE) ......o.ooviiiiiiiiie e $185.00
D2712  Crown - % resin-based composite (INAIreCt)...........ccocovioiiiiiiiiiii, $185.00
D2720  Crown - resin with high noble metal ... $335.00
D2721  Crown - resin with predominantly base metal ..., $235.00
D2722  Crown - resin With noble Metal ........o.oocoiviiiiii $275.00
D2740  Crown - POrCElaiN/CEIamIC.........oooviviiviiiiiie e $395.00
D2750  Crown - porcelain fused to high noble metal...........ccocooviiiiiiiiicn, $395.00
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D2751
D2752
02780
D278
D2782
02783
02790
D2791
D2792
D2794
02910
D2915
02920
D2921
02929
D2930
D2931
D2932
D2933

D2940
D2941
D2949
D2950
D2951
D2952

D2953
D2954
D2957
D2971
D2980
D2981
D2982

D2983
D2990

D3110
D3120
03220

Crown - porcelain fused to predominantly base metal............o..ccocvoeion $295.00
Crown - porcelain fused to noble metal ..o $335.00
Crown - %4 cast high noble MBtal...........c.c.cocoviiivioi e $395.00
Crown - %4 cast predominantly base Metal. ..o $295.00
Crown - %4 cast noble Metal.........ccocoviivii $335.00
Crown - %4 porcelain/CeramiC............ccocvviiiiiiiiiiie e $395.00
Crown - full cast high noble metal............cooiiiiiii $395.00
Crown - full cast predominantly base metal...........c..ocoivveiiiiiiiiin $295.00
Crown - full cast noble MEtal.........coooiviiiiii $335.00
CrOWN = THEANIUIM ..o $395.00

Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration ..... $20.00
Re-cement or re-bond indirectly fabricated or prefabricated post and core ... $20.00

Re-cement or re-DONA CTOWN .....vvve e $20.00
Reattachment of tooth fragment, incisal edge or cusp (@nterion ................... $55.00
Prefabricated porcelain/ceramic crown - primary tooth - anterior................. $75.00
Prefabricated stainless steel crown - primary 100th. ..., $75.00
Prefabricated stainless steel crown - permanent tooth ... $75.00
Prefabricated resin crown - anterior primary 00t ... $85.00
Prefabricated stainless steel crown with resin window - anterior primary
TOOM ..o $75.00
Protective TESTOratioN. ... .veive i $20.00
Interim therapeutic restoration - primary dentition ... $20.00
Restorative foundation for an indirect restoration............c.ococoivviiiiiiins $80.00
Core buildup, including any pins When requUIred.............oovveiiiieinns $80.00
Pin retention - per tooth, in addition to restoration ..., $15.00
Post and core in addition to crown, indirectly fabricated - includes canal
DIBDAIALION. .. ... ..oso s, $110.00
Each additional indirectly fabricated post - same tooth - includes canal
DIBDATAHON. ... ...ove e $80.00
Prefabricated post and core in addition to crown - base metal post:
includes canal DrePAIAtoN....................co.cioiiieiiii e $95.00
Each additional prefabricated post - same tooth - base metal post;
includes canal PrePAIATION.....................c.cco oo, $70.00
Additional procedures to construct new crown under existing partial
AentUre framBWOTK.........ovvis oo $60.00
Crown repair necessitated by restorative material failure.................o.ooovein. $30.00
Inlay repair necessitated by restorative material failure ..........ococoviviiies $30.00
Onlay repair necessitated by restorative material failure..................o.ooevein $30.00
Veneer repair necessitated by restorative material failure................o.cocoevini $30.00
Resin infiltration of incipient smooth surface lesions - limited to permanent
MOIArs TIoUGN @08 15 ..o, $15.00
D3000-D3999 IV. ENDODONTICS
Pulp cap - direct (excluding final restoration)............cccoovviiiiiiiiiii, $5.00
Pulp cap - indirect (excluding final restoration) ..o $5.00
Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal
to the dentinocemental junction and application of medicament................... $45.00
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D3221  Pulpal debridement, primary and permanent teeth ..o, $50.00
D3222  Partial pulpotomy for apexogenesis - permanent tooth with incomplete

Tt ABVEIOPIMENT. ..., $45.00
D3230  Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final

TESTOTALON). ..o, $60.00
D3240  Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding

fiNal TESTOTAHON) ... v $60.00

D3310  Root canal - endodontic therapy, anterior tooth (excluding final restoration) . $125.00
D3320  Root canal - endodontic therapy, premolar tooth (excluding final restoration) $215.00
D3330  Root canal - endodontic therapy, molar tooth (excluding final restoration) .... $365.00

D3331  Treatment of root canal obstruction; non-surgical aCCeSS ......vvvvviveiirnenn, $80.00
D3332  Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth... $80.00
D3333  Internal root repair of perforation defectS.........ocvviviiieiiiii e, $80.00
D3346  Retreatment of previous root canal therapy - anterior...........c..o.ocovivvinnn, $155.00
D3347  Retreatment of previous root canal therapy - premolar............ccoococvoennnn $245.00
D3348  Retreatment of previous root canal therapy - molar ..o, $395.00
D3351  Apexification/recalcification - initial visit (apical closure/calcific repair of

perforations, root reSOIPLON, B1C.) ..vi.ivviiiiviiiiie e $80.00

D3352  Apexification/recalcification - interim medication replacement (apical closure/
calcific repair of perforations, root resorption, pulp space disinfection, etc.) ... $55.00
D3353  Apexification/recalcification - final visit (includes completed root canal therapy -

apical closure/calcific repair of perforations, root resorption, €tC.)................. $55.00
D3410  ApICOBCIOMY = ANTETION ...t $155.00
D3421  Apicoectomy - premolar (firSErO0t)........ocvvviieiiie e, $165.00
D3425  Apicoectomy - molar (firStroot) .......c..ocoviviiiii $175.00
D3426  Apicoectomy (gach additional TOOL) ..........ccoovvveiiiiiiiiiee $100.00
D3427  Periradicular surgery without apiCoeCtomMY .......oovvvviviiiiiiee e $155.00
D3430  Retrograde filling - PEI T00T.....iviiiviie e $75.00
D3450  Root amputation = Perr00L........c..civiiiiiiii $85.00

D3920  Hemisection (including any root removal), not including root canal therapy .... $75.00

D4000-D4999 V. PERIODONTICS
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210  Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth

bounded Spaces per QUAArANT...........ccoviviiiiii i $160.00
D4211  Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth

bounded Spaces per qUAAraNT...........c.ooivviviiiii $95.00
D4212  Gingivectomy or gingivoplasty to allow access for restorative procedure,

PEIAOOMN L.t e $95.00
D4240  Gingival flap procedure, including root planing - four or more contiguous

teeth or tooth bounded spaces per quadrant.............ccocoviiiiiiieinn, $160.00
D4241  Gingival flap procedure, including root planing - one to three contiguous

teeth or tooth bounded spaces per quadrant............ccocoivioiieiiiiin, $95.00
D4245  Apically positioned flap ..ot $175.00
D4249  Clinical crown lengthening - Nard ISSUE .........vovvvvrieiiieeie e, $150.00

D4260  Osseous surgery (including elevation of a full thickness flap and closure) -
four or more contiguous teeth or tooth bounded spaces per quadrant ........ $385.00
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D4261  Osseous surgery (including elevation of a full thickness flap and closure) -

one to three contiguous teeth or tooth bounded spaces per quadrant......... $308.00
D4263  Bone replacement graft - retained natural tooth - first site in quadrant ........ $235.00
D4264  Bone replacement graft - retained natural tooth - each additional site in

QUAATANT. ..o $85.00
D4270  Pedicle soft tissue graft proCeAUTE ........ocovvivviiiiiii $235.00
D4274  Mesial/distal wedge procedure, single tooth (when not performed in

conjunction with surgical procedures in the same anatomical area) .............. $90.00
D4277  Free soft tissue graft procedure (including recipient and donor surgical

sites) first tooth, implant, or edentulous tooth position in graft.................... $235.00

D4278  Free soft tissue graft procedure (including recipient and donor surgical
sites) each additional contiguous tooth, implant, or edentulous tooth position

IN'SAME GrAft SIE ....vvviiivi e $235.00
D4341  Periodontal scaling and root planing - four or more teeth per quadrant -

limited to 4 quadrants during any 12 consecutive monthS..............c..ccc.oe... $60.00
D4342  Periodontal scaling and root planing - one to three teeth per quadrant -

limited to 4 quadrants during any 12 consecutive monthS..................cc.oo... $50.00

D4346  Scaling in presence of generalized moderate or severe gingival inflammation -

full mouth, after oral evaluation - 7 D1770, D1120 or D4346 per 6 month

DEITOU ..o e e, $5.00
D4355  Full mouth debridement to enable a comprehensive oral evaluation and diagnosis

on a subsequent visit - limited to 1 treatment in any 12 consecutive months..$60.00
D4910  Periodontal maintenance - limited to 1 treatment each 6 month period.......... $45.00
D4910  Additional periodontal maintenance (within the 6 month period).................... $55.00
D4921  Gingival irrigation - per quadrant..............ccooeiiiiiiiie e No Cost

D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjusiments
and tissue conditioning, If needed, for the first six months after placement. The Enrollee must
continue to be eligible, and the service must be provided at the Contract Dentist's facility
where the denture was originally delivered.

- Rebases, relines and tissue condlitioning are limited to 1 per denture during any 12 consecutive

months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.
D510 Complete denture - Maxillary..........c.ccocvviviiisi e, $365.00
D5120  Complete denture - mandibular ..o $365.00
D5130  Immediate denture - Maxillary ..........ccocoviviiiei s $385.00
D5140  Immediate denture - mandibular ... $385.00
D5211  Maxillary partial denture - resin base (including retentive/clasping

materials, 1ests, and 188Hh) .........coviviiiis e $325.00
D5212  Mandibular partial denture - resin base (including retentive/clasping

materials, rests, and teeth) ... $325.00
D5213  Maxillary partial denture - cast metal framework with resin denture bases

(including any conventional clasps, rests and teeth) ... $395.00
D5214  Mandibular partial denture - cast metal framework with resin denture

bases (including any conventional clasps, rests and teeth)..............ccocoov $395.00
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D5221  Immediate maxillary partial denture - resin base (including any

conventional clasps, rests and teeth) .. ..o $325.00
D5222  Immediate mandibular partial denture - resin base (including any

conventional clasps, 1ests and teeth) .........ovviviiiiie e $325.00
D5223  Immediate maxillary partial denture - cast metal framework with resin

denture bases (including any conventional clasps, rests and teeth)............. $395.00
D5224  Immediate mandibular partial denture - cast metal framework with resin

denture bases (including any conventional clasps, rests and teeth)............. $395.00
D5225  Maxillary partial denture - flexible base (including any clasps, rests

ANATBEHN) oo, $445.00
D5226  Mandibular partial denture - flexible base (including any clasps, rests

ANATBEHN) 1o oo, $445.00
D5410  Adjust complete denture - Maxilary ..o, $18.00
D5411  Adjust complete denture - mandibular ..., $18.00
D5421  Adjust partial denture - maxillary ... $18.00
D5422  Adjust partial denture - mandibular............c..ocovii $18.00
D5511  Repair broken complete denture base, mandibular.................ocoocoiiininn, $55.00
D5512  Repair broken complete denture base, maxillary ..., $55.00
D5520  Replace missing or broken teeth - complete denture (each tooth) ................ $35.00
D5611  Repair resin partial denture base, mandibular ..o, $55.00
D5612  Repair resin partial denture base, maxillary ...........o.ocoviviiiiiiiiiin, $55.00
D5621  Repair cast partial framework, mandibular ..., $55.00
D5622  Repair cast partial framework, maxillary...........c..occocviviiiiii, $55.00
D5630  Repair or replace broken retentive/clasping materials - per tooth.................. $55.00
D5640  Replace broken teeth - per t0oth ..., $45.00
D5650  Add tooth to existing partial deNtUIE .......ocoovvviieiiiie e, $45.00
D5660  Add clasp to existing partial denture - per tooth ..., $55.00
D5670  Replace all teeth and acrylic on cast metal framework (maxillary) .............. $180.00
D5671  Replace all teeth and acrylic on cast metal framework (mandibular)............ $180.00
D5710  Rebase complete maxillary denture........o.oooviviiiiiiii $105.00
D5711  Rebase complete mandibular denture...........o.ocoviviiiiiiiii, $105.00
D5720  Rebase maxillary partial denture ..o $105.00
D5721  Rebase mandibular partial denture...........ccoooviiiiiiiiie e $105.00
D5730  Reline complete maxillary denture (ChairSide)..........ocooivviviiiiiiiiii, $60.00
D5731  Reline complete mandibular denture (ChairSide) ..o, $60.00
D5740  Reline maxillary partial denture (ChairSide) ...........ccocovviviiiiii, $60.00
D5741  Reline mandibular partial denture (ChaIrSIdE) . .....oovvevveiviiieiee e, $60.00
D5750  Reline complete maxillary denture (|aboratory)..........ocoviviiiiiiiiein, $95.00
D5751  Reline complete mandibular denture (1200ratory)..........ocoovoviiiiiiiiin, $95.00
D5760  Reline maxilary partial denture (Iaboratory) .........ocoocoivveiiiiiiiiiiinen, $95.00
D5761  Reline mandibular partial denture (|2aboratory) .........ccocovivieiiiiiiiein, $95.00
D5820  Interim partial denture (maxillary) - fimited to 1 in any 12 consecutive

INOMNS ...\t e e $125.00
D5821  Interim partial denture (mandibular) - limited to 7 in any 12 consecutive

INOMNS ... e et e $125.00
D5850  Tissue conditioning, MAXIIANY ..o, $30.00
D5851  Tissue conditioning, ManAiDUIAN ..ot $30.00
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D5900-D5999 Vil. MAXILLOFACIAL PROSTHETICS - Not Covered
D6000-D6199 VIII. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic
constitutes a unit in a fixed partial denture [bridge])
- When a crown and/or pontic exceeds Six units in the same treaiment plan, an Enrollee may
be charged an additional $100.00 per unit beyond the 6th unit

- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge
fo be 5+ years old.

D6210  Pontic - cast high noble metal............o.cocviiiii $395.00
D6211  Pontic - cast predominantly base metal ..., $295.00
D6212  Pontic - cast NObIE MELAl.........ooviiiii $335.00
D6240  Pontic - porcelain fused to high noble metal...........ococoiviiiiiiiin, $395.00
D6241  Pontic - porcelain fused to predominantly base metal.............c..ocoevinn $295.00
D6242  Pontic - porcelain fused to noble metal............occocvii $335.00
D6245  Pontic - pOrcelain/CeramiC ...........c.oiviviviiiiiii $395.00
D6250  Pontic - resin with high noble Metal..........ccoooviiiiiii $335.00
D6251  Pontic - resin with predominantly base metal.............c.cocoviiiiiinnn, $235.00
D6252  Pontic - resin with noble Metal.........o..oooviiii $275.00
D6600  Retainer inlay - porcelain/ceramic, two SUIACES ...........ccovvivviviiiiiininn, $345.00
D601 Retainer inlay - porcelain/ceramic, three or more Surfaces ...........c..covvven. $365.00
D6602  Retainer inlay - cast high noble metal, two SUrfaces ........ccocoivivovieeirninn, $295.00
D6603  Retainer inlay - cast high noble metal, three or more surfaces.................. $305.00
D6604  Retainer inlay - cast predominantly base metal, two SUrfaces ................... $195.00
D6605  Retainer inlay - cast predominantly base metal, three or more surfaces ...... $205.00
DE606  Retainer inlay - cast noble metal, two SUrfaces .........o..ocoivveivveiiiiiincnnn, $225.00
D6607  Retainer inlay - cast noble metal, three or more Surfaces...........c..ocoovevin. $235.00
D608 Retainer onlay - porcelain/ceramic, tWO SUIfaCeS ......o.oovvvveivveiiniiiininan, $340.00
D6609  Retainer onlay - porcelain/ceramic, three or more Surfaces...........c..o..v.... $375.00
D6610  Retainer onlay - cast high noble metal, two SUrfaces ..o, $300.00
DE611T  Retainer onlay - cast high noble metal, three or more surfaces................. $310.00
D6612  Retainer onlay - cast predominantly base metal, two surfaces................... $200.00
D6613  Retainer onlay - cast predominantly base metal, three or more surfaces...... $210.00
D6614  Retainer onlay - cast noble metal, two SUMaces.........c..ocoviviviiiiiiinn, $220.00
D6615  Retainer onlay - cast noble metal, three or more surfaces............o.ooveveven. $240.00
D6720  Retainer crown - resin with high noble metal ..., $335.00
D6721  Retainer crown - resin with predominantly base metal ...............ccocovivnen, $235.00
D6/722  Retainer crown - resin with noble metal ... $275.00
D6740  Retainer Crown - porcelain/CeramiC..............ocvviviiiiersiiinsinisenn, $395.00
D6750  Retainer crown - porcelain fused to high noble metal ..., $395.00
D6/751  Retainer crown - porcelain fused to predominantly base metal................... $295.00
D6752  Retainer crown - porcelain fused to noble metal ..., $335.00
D6780  Retainer crown - %4 cast high noble metal...........c..ccocooioiiiii, $395.00
D6781  Retainer crown - % cast predominantly base metal................ococvviiieninnn, $295.00
D6782  Retainer crown - %4 cast noble Metal. ..o, $335.00
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D6783  Retainer crown - 34 pOrcelain/CeramiC...........c..ccocviviiiiieiieiiiiisn, $395.00
D6790  Retainer crown - full cast high noble metal ..., $395.00
D6791  Retainer crown - full cast predominantly base metal............c..cccocoovievinin, $295.00
D6792  Retainer crown - full cast noble metal...........c..ocoviiiii $335.00
D6930  Re-cement or re-bond fixed partial denture.........c..ocooviviiiiiiii, $25.00
DBIA0  SHESS DIBAKET.........vviiiiiviit it $50.00
D6980  Fixed partial denture repair necessitated by restorative material failure........... $70.00

D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.

D7111  Extraction, coronal remnants - primary to0th ..., $10.00
D7140  Extraction, erupted tooth or exposed root (elevation and/or forceps removal). $14.00
D7210  Extraction, erupted tooth requiring removal of bone and/or sectioning of

tooth, and including elevation of mucoperiosteal flap if indicated .................. $55.00
D7220  Removal of impacted t00th - SOftLISSUE........ovivviiiiiiii $70.00
D7230  Removal of impacted tooth - partially Dony..........c..ocoiviiiiii, $95.00
D7240  Removal of impacted tooth - completely bony ..., $120.00
D7241  Removal of impacted tooth - completely bony, with unusual surgical

COMPUCALIONS 1.1 e $140.00
D7250  Removal of residual tooth roots (cutting procedure) ..........ocoovviviiiiiinini, $45.00
D7251  Coronectomy - intentional partial tooth removal ..., $140.00
D7270  Tooth reimplantation and/or stabilization of accidentally evulsed or

AiSpIACEA 100N ..o $130.00
D7280  Exposure of an unerupted t00th ..o $120.00
D7282  Mobilization of erupted or malpositioned tooth to aid eruption................... $120.00
D7283  Placement of device to facilitate eruption of impacted tooth........................ No Cost
D7286  Incisional biopsy of oral tissue - soft - does not include pathology laboratory

DIOCOAUIBS. ...........o.oi i, $40.00
D7310  Alveoloplasty in conjunction with extractions - four or more teeth or tooth

SPACES, PEI QUAIANT ....ivv v $100.00
D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth

SPACES, PEI QUAANANT ...t $100.00
D7320  Alveoloplasty not in conjunction with extractions - four or more teeth or

100th SPACES, PEr QUATNANT ... vvve e $120.00
D7321  Alveoloplasty not in conjunction with extractions - one to three teeth or

100th SPACES, PEI QUAATANT ... v $120.00
D7450  Removal of benign odontogenic cyst or tumor - lesion diameter up to

1220 M o No Cost
D7451  Removal of benign odontogenic cyst or tumor - lesion diameter greater

AN 1,25 CM L No Cost
D7471  Removal of lateral exostosis (maxilla or mandible)...........c.ccocoiviiiiiininn, $100.00
D7472  Removal 0f torus palatinuS .........c..oovviiiiiiiiiii $100.00
D7473  Removal of torus mandibularis............ccocooviiieiii e, $100.00
D7510  Incision and drainage of abscess - intraoral SOft iSSUE.........c.oovivvivviiviiniini, $25.00
D7960  Frenulectomy - also known as frenectomy or frenotomy - separate

procedure not incidental to another procedure..........o..ocoviviiiiiiiiiicnn, $20.00
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D7970  Excision of hyperplastic tissue - per arch ..., $80.00
D7971  Excision of pericoronal gingiva............c.civvviiiiiiiieie e, $80.00

D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or
comprehensive) covers up to 24 months of active treatment. Beyond 24 months, an additional
monthly fee, not to exceed $125.00, may apply.

- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services includes: ....... $200.00
D0210  Intraoral - complete series of radiographic images
D0322  Tomographic survey
D0O330  Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
D0O350 2D oral/facial photographic images obtained intraorally or extraorally
DO351 3D photographic image
D0470  Diagnostic casts

The benefit for post-treatment recoras inClUAES: ..o, $70.00
D0210  Intraoral - complete series of radiographic images
D0470  Diagnostic casts

D8010  Limited orthodontic treatment of the primary dentition ..o $1150.00
D8020  Limited orthodontic treatment of the transitional dentition - child or

adoleSCent 10806 19 ...........ccocviiiiiiiieeee e, $1150.00
D8030  Limited orthodontic treatment of the adolescent dentition - adolescent

1008 1. $1150.00
D8040  Limited orthodontic treatment of the adult dentition - adults, including

covered dependent adult CHIIAIEN. ... $1,350.00
D8050  Interceptive orthodontic treatment of the primary dentition ...................... $1,150.00
D8060  Interceptive orthodontic treatment of the transitional dentition.................. $1150.00
D8070  Comprehensive orthodontic treatment of the transitional dentition -

child or adolescent 10 age 19.........cco.ovioiiiiiiii $1,900.00
D8080  Comprehensive orthodontic treatment of the adolescent dentition -

adoleSCent 10 @ge 19 .. ...coviiiiiiit i, $1,900.00
D8090  Comprehensive orthodontic treatment of the adult dentition - aduls,

including covered dependent adult Children ..o, $2100.00

D8660  Pre-orthodontic treatment examination to monitor growth and development .. $25.00
D8680  Orthodontic retention (removal of appliances, construction and placement

OF 1eMOVADIE TETAINETS) ...t $275.00
D8681  Removable orthodontic retainer adjustment.. ..o No Cost
D8999  Unspecified orthodontic procedure, by report - includes treatment

DIANNING SESSION.......c..vvsisiiis et $100.00
D9000-D9999 XIl. ADJUNCTIVE GENERAL SERVICES
D9110  Palliative (emergency) treatment of dental pain - minor procedure................ $20.00
D9211  Regional BIOCK @neStNESIA. ... ....vviviiie e No Cost
D9212  Trigeminal division block @anestnesia ..o No Cost
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D9215  Local anesthesia in conjunction with operative or surgical procedures ......... No Cost
D9219  Evaluation for moderate sedation, deep sedation or general anesthesia ....... No Cost
D9222  Deep sedation/general anesthesia - first 15 MINULES ..o, $80.00

D9223  Deep sedation/general anesthesia - each subsequent 15 minute increment .. $80.00
D9239  Intravenous moderate (conscious) sedation/analgesia - first 15 minutes........ $80.00
D9243  Intravenous moderate (conscious) sedation/analgesia - each subsequent

15 MINULE INCIBMENT ..o $80.00
D9310  Consultation - diagnostic service provided by dentist or physician other

than requesting dentist or PRYSICIAN ..., $25.00
D9311  Consultation with medical health care professional............c..ccocooiviiiiinis No Cost
D9430  Office visit for observation (during regularly scheduled hours) - no other

SEIVICES PETTOMMEM ...\ttt $5.00
D9440  Office visit - after regularly scheduled NOUTS ..o, $35.00
D9450  Case presentation, detailed and extensive treatment planning................... No Cost
D9932  Cleaning and inspection of removable complete denture, maxillary.............. No Cost
D9933  Cleaning and inspection of removable complete denture, mandibular........... No Cost
D9934  Cleaning and inspection of removable partial denture, maxillary .................. No Cost
D9935  Cleaning and inspection of removable partial denture, mandibular............... No Cost
D9943  Occlusal guard adjUSIMENT.......cvoiiviiie i, $10.00
D9944  Occlusal guard - hard appliance, full arch - fimited to 1 D9944, D9945 or

DOOAB N B YBAIS..........ocvisisisisis s, $105.00
D9945  Occlusal guard - soft appliance, full arch - imited to 1 D9944, D945 or

DOOAB N B YBAIS..........ocvosisisisis s, $105.00
D9946  Occlusal guard - hard appliance, partial arch - fimited to 1 D9944,

D945 0r DIGAG N 3 YBAIS.........c.coviiviiiiiiiiiiiiiiiiii $105.00
D9951  Occlusal adjustment, IMItEd .........oivivieiiee s $55.00
D9952  Occlusal adjustment, COMPIBIE ........oovviviiiiii $105.00

D9975  External bleaching for home application, per arch; includes materials and
fabrication of custom trays - limited to one bleaching tray and gel for two

WEEKS OF SBIFHBAIMENTE.........c.cooviiviisisiieis e, $125.00
D9986  Missed appointment - without 24 hour notice - per 15 minutes of

ADPOIMIMENE M. ...\, $10.00
D9987  Canceled appointment - without 24 hour notice - per 15 minutes of

ADPOIMIMENE M. ...\, $10.00
D9990  Certified translation or sign-language Services - Per visit...........cococvovovevnn. No Cost
D9991  Dental case management - addressing appointment compliance barriers..... No Cost
D9992  Dental case management - care Coordination...........ocoovvvvvveiriviieiinninns No Cost
D9995  Teledentistry - synchronous; real-time enCOUNtEN ..........c.ocvvviiiiiiiiiinins, No Cost
D9996  Teledentistry - asynchronous; information stored and forwarded to dentist

TOr SUDSEQUENTTBVIBIW ...t No Cost

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee
pays the specified Copayment. Listed procedures which require a Dentist to provide specialized
services, and are referred by the assigned Contract Dentist, must be preauthorized by the
Administrator. The Enrollee pays the Copayment specified for such services.
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DeltaCare USA
Schedule B

Limitations of Benefits

1.

The frequency of certain Benefits is limited. All frequency limitations are listed in Schedule
A, Description of Benefits and Copayments.

If the Enrollee accepts a treatment plan from the Contract Dentist that includes any
combination of more than six crowns, bridge pontics and/or bridge retainers, the Enrollee
may be charged an additional $100.00 above the listed Copayment for each of these
services after the sixth unit has been provided.

General anesthesia and/or intravenous sedation/analgesia is limited to treatment by a
contracted oral surgeon and in conjunction with an approved referral for the removal of
one or more partial or full bony impactions, (Procedures D7230, D7240, and D7241).

Benefits provided by a pediatric Dentist are limited to children through age seven following
an attempt by the assigned Contract Dentist to treat the child and upon Authorization by
Delta Dental, less applicable Copayments. Exceptions for medical conditions, regardless
of age limitation, will be considered on an individual basis.

The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or
terminated for any reason will be based on the Contract Orthodontist’s usual fee for the
treatment plan. The Contract Orthodontist will prorate the amount for the number of months
remaining to complete treatment. The Enrollee makes payment directly to the Contract
Orthodontist as arranged.

Orthodontic treatment in progress is limited to new DeltaCare USA Enrollees who, at the time
of their original effective date, are in active treatment started under their previous employer
sponsored dental plan, as long as they continue to be eligible under the DeltaCare USA
program. Active treatment means tooth movement has begun. Enrollees are responsible for
all Copayments and fees subject to the provisions of their prior dental plan. Delta Dental
is financially responsible only for amounts unpaid by the prior dental plan for qualifying
orthodontic cases.

Exclusions of Benefits

1.

Any procedure that is not specifically listed under Schedule A, Description of Benefits and
Copayments.

Any procedure that in the professional opinion of the Contract Dentist:

a. has poor prognosis for a successful result and reasonable longevity based on the
condition of the tooth or teeth and/or surrounding structures, or

b. is inconsistent with generally accepted standards for dentistry.

Services solely for cosmetic purposes, with the exception of procedure D9975 (External
bleaching for home application, per arch), or for conditions that are a result of hereditary or
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12.
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14,
15,
16.
17

18.
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developmental defects, such as cleft palate, upper and lower jaw malformations, congenitally
missing teeth and teeth that are discolored or lacking enamel, except for the treatment of
newborn children with congenital defects or birth abnormalities.

Porcelain crowns, porcelain fused to metal, cast metal or resin with metal type crowns and
fixed partial dentures (bridges) for children under 16 years of age.

Lost or stolen appliances including, but not limited to, full or partial dentures, space
maintainers, crowns and fixed partial dentures (bridges).

Procedures, appliances or restoration if the purpose is to change vertical dimension, or to
diagnose or treat abnormal conditions of the temporomandibular joint (TMJ).

Precious metal for removable appliances, metallic or permanent soft bases for complete
dentures, porcelain denture teeth, precision abutments for removable partials or fixed partial
dentures (overlays, implants, and appliances associated therewith) and personalization and
characterization of complete and partial dentures.

Implant-supported dental appliances and attachments, implant placement, maintenance,
removal and all other services associated with a dental implant.

Consultations for non-covered benefits.

Dental services received from any dental facility other than the assigned Contract Dentist,
an authorized dental specialist, or a Contract Orthodontist except for Emergency Services
as described in the Contract and/or Evidence of Coverage.

Allrelated fees for admission, use, or stays in a hospital, out-patient surgery center, extended
care facility, or other similar care facility.

Prescription drugs.

Dental expenses incurred in connection with any dental or orthodontic procedure started
before the Enrollee’s eligibility with the DeltaCare USA Program. Examples include: teeth
prepared for crowns, root canals in progress, full or partial dentures for which an impression
has been taken and orthodontics unless qualified for the orthodontic treatment in progress
provision.

Lost, stolen or broken orthodontic appliances.
Changes in orthodontic treatment necessitated by accident of any kind.
Myofunctional and parafunctional appliances and/or therapies.

Composite or ceramic brackets, lingual adaptation of orthodontic bands and other specialized
or cosmetic alternatives to standard fixed and removable orthodontic appliances.

Treatment or appliances that are provided by a Dentist whose practice specializes in
prosthodontic services.
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PPO Plan Aand B

Limitations and Exclusions

Excluded Benefits

The AARP Dental Insurance Plan covers a wide variety of dental care expenses, but there
are some services for which we do not provide benefits. It is important for you to know what
these services are before you visit your dentist.

The AARP Dental Insurance Plan does not provide benefits for;

1. Treatment of injuries or illness covered by workers” compensation or employers'’ liability
laws; services received without cost from any federal, state, or local agency, unless the
exclusion is prohibited by law.

2. Treatment or materials that are benefits to an Enrollee under Medicare unless this exclusion
is prohibited by law.

3. Treatment or materials to correct congenital or developmental malformations (including
treatment of enamel hypoplasia) except for newborn children eligible at birth, children
placed for adoption, and adopted children so long as such eligible children continue to
be enrolled. When services are not excluded under this provision, congenital defects
or anomalies specifically include individuals born with cleft lip or cleft palate, and other
limitations and exclusions of this section shall specifically apply.

4. Treatment that increases the vertical dimension of an occlusion, replaces tooth structure
lost by attrition or erosion, or otherwise unless it is part of a treatment dentally necessary
due to accident or injury.

5. Treatment or materials primarily for cosmetic purposes including but not limited to treatment
of fluorosis (a type of discoloration of the teeth) and porcelain or other veneers not for
restorative purposes, except as part of a treatment dentally necessary due to accident
or injury. If services are not excluded as to particular teeth under this provision, cosmetic
treatment of teeth adjacent or near the affected teeth are excluded. This exclusion does
not apply to bleaching or laminate veneers under Plan A. See Appendices A and B for
more information about services and limitations for veneers and bleaching under Plan A.

6. Treatment or materials for which the Enrollee would have no legal obligation to pay.

7. Services provided or materials furnished prior to the effective eligibility date of an Enrollee
under this plan.

8. Periodontal splinting, equilibration, gnathological recordings and associated treatment, and
extra-oral grafts.

9. Preventive plague control programs, including oral hygiene instruction programs.

10. Myofunctional therapy, unless covered by the exception in ltem 3, above.
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11. Temporomandibular joint dysfunction, which is medical in nature, unless covered by the
exception in Item 3, above.

12. Prescription drugs including topically applied medication for treatment of periodontal disease,
pre-medication, analgesias, separate charges for local anesthetics, general anesthesia
except as a covered benefit in conjunction with a covered Oral Surgery procedure.

13. Experimental procedures that have not been accepted under generally accepted dental
practice standards.

14. Services provided or material furnished after the termination date of coverage for which
premium has been paid, as applicable to individual Enrollees, except this shall not apply
to services commenced while the plan was in effect or the Enrollee was eligible.

15. Charges for hospitalization or any other surgical treatment facility, including hospital visits.

16. Dental practice administrative services including but not limited to, preparation of claims, any
non-treatment phase of dentistry such as provision of an antiseptic environment, sterilization
of equipment or infection control, or any ancillary materials used during the routine course of
providing treatment such as cotton swabs, gauze, bibs, masks, or relaxation techniques such
as music.

17. Replacement of existing restorations for any purpose other than restoring active carious
lesions or demonstrable breakdown of the restoration.

18. Materials and procedures for construction of bridges, partial and complete dentures, unless
a covered benefit,

19. Orthodontic services, including tooth guidance appliances.

Limitations

Benefits to Enrollees under the Plan are limited based